
Commercial Drivers License 
� 555 Wright Way, Carson City 

� 810 E. Gregg St, Sparks, NV 89431 
� 4110 Donovan Way, N Las Vegas, NV 89030 

� 3505 Construction Way, Winnemucca, NV 89445 
� 3920 E. Idaho St, Elko, NV 89801 
� 178 N. Avenue F, Ely, NV 89301 

 
Non-Commercial Class A/B Third Party Certifiers 

Change Notice (NAC 483.192) 
 
Department/Agency Name:  __________________________________________________________ 
 
Note:  This form is to be completed by the Chief or designated Department Representative and 
returned to the DMV office nearest you within 10 days from the occurrence of any of the following 
changes.  Please check the appropriate box and complete the requested information. 
 
! Mailing Address/Telephone  

 
Old Telephone (_____) _______-__________ New Telephone (_____) _______-__________ 

Old Address: ________________________________________________________________ 

New Address: _______________________________________________________________ 

! Designated Representative 
 
From: _________________________________________ SSN: ______________________ 

To: ___________________________________________ SSN: ______________________ 

! Delete certifier from certification list 
 
Name: _________________________________________ SSN: ______________________ 

Certification number: _____________ Driver’s License Number: ______________________ 

Reason(s)  !  No longer employed by Department/Agency  
!  No longer has a valid Class A or B driver’s license 
!  Other: ________________________________________________________ 

! Delete this Department/Agency from certification program  (all certifiers in the Department or 
Agency will be deleted from the certification list.) 
Reason(s)  !  Number of vehicles is less than 2 

!  Other: ________________________________________________________ 
! Other, please explain: _________________________________________________________ 

___________________________________________________________________________ 
 

I certify the above information is true and correct, and that I am the designated representative of the 
above named department. 
 
Name: _______________________________________________  Title: ______________________ 
 
Signature: ____________________________________________ Date: ______________________ 
 
 
DLD16 (4/2003) 
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